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WILLIAMT FUJIOKA
Chief EEXecutive Offcer

Boa.rd of Supervisors

GLORIA MOLINA
First District

October 4,2013

From:

Supervisor Mark Ridley-Thomas, Chairman
Supervisor 'Gloria Molina
$upervišor Zev Yaroslavsky
Supervisor Don Knabe
~upervisor Michael D~ A,rtonovich

Wiliåml Fujioka
Chief ExecutíveOfficer

MARK RIDLEY"THOMAS
second pistrict

ZEV YAROSLA VSKY
Third. District .

DON KNABE
Fourth District

MICHAEL D. ANTONOVJCH
Fifth District

To:C

ENHANCING S¡RVICES TO STRENGTHEN THE 241.1 PROJECT .FOR CROSSOVER
YOUTH

On March 12,2013, amotion. by Supervisor Ridley-Thomas. directed the Chief Executive
Officer (CEO), insonjunction with the Directors of the gepartmentaofMentalHealth (DMH), .
PUblic: Health (DPH) and Children and Family IServices(DCFS), to implement the 241.1
Crossover Youth Projeot recommendations identified in the November 2, 2012 report, as
follows:

1. Instruct the 241.1 DMH Psychiatric Social Worker to provide specific recommendations
as to the type of. mental health sèrvioesa,youth needs, and. which agenoies in -the
youth's service areaoould provide such servioes; .

2. Authorize the Director ofDPH to. develop /a process for referring orOS$over youth

identified by the Multi..Disciplinary Team as needing substance abuse assessment and
treatment, and a . process for tracking . the number..of youth. identified as . needing
substance abuse services, the number of referrals made and the numbèr of youth wh.o
receive these services;

3. Instruct the CEO, DCFS and affected departments to report annually on the 241.1

evaluation nieasures identified in the CEO's November 2012 report;

4. Instruct COLìnty Counseltoworkwith theCEQ to review A8 1406 (2008) and submit
revised proposed statutory language to . thel.~gisJature. to prohibit theus,e Of
incriminating information obtained during .a clinical interview against a youth in any court
proceedings; and

5. Direct OCFS to report back to the Board of Supervisora (Board). in 60 days on the status
of its Delinquency Prevention Pilot, including any outcomes and implementation-related
issues.

, \
"To Enrich tives Through Effective And Caring Service"

Please Cøns,eli9 Paper - This Ooc(Jment a.tJ pop/es are TWo.Sided
Intra-County Correspondence S?ntEleçtronical/yOnly
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On March 19, 2013, an additional motion by Supervisor Mark Ridley-Thomas:
i

\

6. Directed the CEO, in conjunction. with juvenil~ court ,leadership, and. the, Directors of
DPH, DCFSand. DMH, to report back in 60 days on a written plàn that ensured these
departments engaged. in coordinat~dand integrated ref~rralsand high-quality service
delivery with measurable outcomes for adolescent youth nerding substance abuse

services. Additionally, the plan should. leverage.. available Medi..Cal or. other funding

souroes, standardized referral protocols and . quality contr.olsaoross.. departments, and
iacludeananalysis. on the e~tent. to which non.;incarcerated probation youth . are
receiving appropriatesuqstance abuse servicea.

"-

Attached iså report dståilngactionsitakento document and operationalize asubstahce
abuse referral process between DGFS, PrObation and DPH for 24J.1. crossover. youth;
document the substance abuse referral process ,for non-incarcerated prot)ation youth; and
identify funding streamsavai1ableforyouth, in general, seeking substance abuse treatment.
The report respqndsto the six Board directives above: mental h~alth referrals and services
(pages 4-5); integrated substance abuse referrals(page~ó-7); 441.1 outçomeevaluations
(page 6); ..Iegisl~tive . action (page 9); Delinquency. prevention Pilot. (page. 9); substance
abuse funding analysis (pages 9..11 );Land substance abuse services for non-incarcerated

probation youth (pages 1. h12).Staffingconcerns'were als.o raised by Prob;ation and DMH
related..t.otheirabil,ity to track, .enterand maintainoutçorne data for 241.1 YOyth. The
resolution of this conCern may require Board action. .

Additionally, ÖCFS provided the BOßrd with a report\on the Oelinq'uency Prevention. Pilot on
May 26, 2013.

(

If you have any questions or need additional info rmati.o n , please contact me,or.your staff
may . contact Antonia Jiménez at (413) 974-7365, or via' e-mail at
aiimenez~ceo.lacountV.qov. .
WTF:AJ:CDM
VRH:ljp

Attachment.

c: Executive Office, Board of Supervisors

County Col.isel
Children and Family Services
Juvenile Court
Merital Health
Probation
Public Defender
Public Health

Crossover Youth October 2013.bm
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Crossover Youth Board Motion

- ~ - ~li Introduction it - ~

Background Infonnation

A 2011 report by the Conrad N. Hilton Foundation found that tranition-aged youth who had
been involved in both the dependency and deliquency systems fared signicantly worse as
young adults than youth who had only been involved in one of these systems. They were 50
percent less likely to be employed, twice as likely to be on public assistance, and three ties more
likely to have spent tie in jail than their counterparts.

Los Angeles County adopted its fist comprehensive Welfare and Institutions Code (WIC) Section
241.1 protocol in 1997 that was designed to better serve youth who cross berneen the dependency
and deliquency systems. The protocol required the departments of Children and Family
Services (DCFS) and Probation to prepare joint assessments for each child involved in the
dependency and delinquency systems, and to recommend to the deliquency court which system
could best serve the interest of the child and the community.

In November 2012, a report was issued to the Board of Supervisors (Board) on how to strengthen
two projects aimed at preventig foster youth from crossing over into deliquency, and ensuring
they get the services and supervision needed. These projects are the 241.1 Project and the
Delinquency Prevention Pilot. Based on recommendations included in that report, on March 12th
and 19th, 2013, the Board outlined six additional directives to expand mental health and substance
abuse services provided as part of the 241.1 project and strengthen the program evaluation.

On March 12, 2013, a motion by Supervisor Ridley-Thomas directed the Chief Executive Officer
(CEO), in conjunction with the Directors of the departments of Mental Health (DMH), Public
Health (DPH) and DCFS, to implement the 241.1 Crossover Youth Project recommendations
identiied in the November 2012 report, and:

1. Instructed the 241.1 DMH Psychiatric Social Workers (PSWs) to provide specific
recommendations as to the type of mental health services a youth needs, and which agencies
in the youth's service area could provide such services;

2. Authorized the Director of DPH to develop a process for referring crossover youth identiied
by the multi-disciplinary team as needing substance abuse assessment and treatment, and a
process for tracking the number of youth identiied as needing substance abuse services, the
number of referrals made, and the number of youth who receive these services;

3. Instructed the CEO, DCFS and affected departments to report anually on the 241.1
evaluation measures identiied in the CEO's November 2012 report;

4. Instructed County Counsel to work with the CEO to review AB 1405(2008) and submit

revised proposed statutory language to the Legislature to prohibit th~ use of incrimiatig
inormation obtained during a clincal interview against a youth in any court proceedings;
and

5. Directed DCFS to report back to the Board of Supervisors in 60 days on the status of its
Delinquency Prevention Pilot, including any outcomes and implementation-related issues.

---~" -...----~ ..-,- -~-.-'-- - -".. - ---- ------ -- - ---_.~ --~_._----,.- ._-~ ---,._--- - ~. IE a_ge



Crossover Youth Board Motion

On March 19, 2013, an additional motion by Supervisor Mark Ridley-Thomas:
-I

I- ~--~-

6. Directed the CEO, in conjunction with juvenile court leadership, and the directors of DPH,
DCFS and DMH, to report back in 60 days on a written plan that ensured the departments
engaged in coordinated and integrated referrals and high-quality service delivery with
measurable outcomes for adolescent youth needing substance abuse services, that leveraged
available Medi-Cal or other funding sourci:s, standardized referral protocols and quality
controls across departments. The report was also to include an analysis on the extent to
which non-incarcerated probation youth were receiving appropriate substance abuse services.

To address these six Board directives, the 241.1 Workgroup (Workgroup) which included
representatives from the departments of the CEO, DMH, DPH, DCFS, Probation, Public Defender

(PD), Public Social Services (DPSS), County Counel and the Juvenile Court that developed the
origial project recommendations was reconvened. L

241.1 Project Newly Implemented Actions

Board Directive 1: Coordination of 241.1 Mental Health Services

The Board requested that the Workgroup determie how.best to ensure that mental health
referrals made during the 241.1 process were explicit in identiying the types of services needed
and where specifically those services could be received.

The 241.1 process includes a Multi-Disciplinary Team (MDT) meetig that brings together the
youth, their families and experts from various County departments to provide assessment
findings and recommendations that address the unique needs of the youth. The goal of this
process is to reduce the length of tie a youth spends in the deliquency system and prevent
them from re-entering it. As part of this process, DMH staff thorougWy review the youth' s
records and make treatment recommendations based on that case review.

However, DCFS caseworkers who are tasked with implementig the MDT recommendations
have found it difficult to effectively lin youth to appropriate mental health services because
these recommendations, for those staff who are not mental health experts, often seem vague and
do not provide much direction for what types of mental health services are needed. Additionally,
caseworkers are often not as familiar with the array of mental health resources available within
their respective communities.

To address this issue and ensure that youth are appropriately connected to the mental health
services they need, DMH agreed to improve its coordination with DCFS by implementig the
.following actions:

. DMH staff who are out-stationed in DCFS regional offices wil now assist DCFS
caseworkers in clarifying the MDT recommendations so that they can identiy the specific
treatment services needed and agencies within the youth's neighborhood that can provide
those services.

_ :i 11 a g e_



Cro$sover Youth Board Motion

. DMH stafwilalso now ensure,thatinentalhealth services have been identiied for all
-~~youth ilneed of thern, or that caseworkers havecompIetoo a reJerranorilesesêrviçesii~~n_n~~

they have not yet been iderttiied~

DMH and DCFS willcoi:tiue tomonitQrprogramcapadtyissues fudelivering mental health
services, and wil iiiormthe Board if there are any signicant concerns identiied. .

" _ :: __ '.:' _ _ l..'- _ '_ _ _:" "_ .:: __ ',_ _ _ . ,\", .: ; _ __ _' _ .' _' _ ,- ,_., . - -
Datafromthe latest 241 J. project evaluation indicated that53 percent of 24l.1youtheitherhavea

. 
substace a,buse only orco-occutring rnentalhealth and substance abuse issue. Thi~illlstrates

J;owcriticälit isto eriurethatsubstance äbuse/sçreenig,aid treatment services are 
part of.the

MDT iieetig process. However,' tle241.1 practice did not includeDPH or its substan.ceabuse
prövidetsin these team meetigs, nor did it include substanceabusescreenig for .all. 24=1.1. youth.

.. Furthermore,whensúbstanceabuseissueswere iderttiied,ptob..atiön öfficersand.D. CFS .
caseworkerswould routièlyinake referrals. to providers based onword-of¿mouthoJJthosethat
were easily identiiableinsteadofutiliingquaiifed DPHproviders. . On tfeotherhandisome
probatÎo:r öfficers would oriy make referrälsto providers withwhc)Il theyhàdpreviouslygooG
. .). . .... .... . ... ...,.. .. .... .. .. .. .... .... . .. .. . .

experiences withwhkhsoinefies€reatedçapaGity:i8sues~i.e.-wäitig,lists)f()r- those..specitic.........,...
providers... These practices inc)'easedthe lieliood of substance. abuse issues . going.1Udeteèted¡

and that wheriidentiied¡thequalityofservces received were inconsístentandunclear.-' . . I. .
Itwas also discovered that whië DPH' sdätatràckigsystem, the Los Angeles County Partidpant

Reportig5ystem (LAÇPRS.),cöllectsIh.. . Olintionon participimtsreceivihg. substace abuse
. treatnÜmt servces from its snbcÒnfractörš; ths system didnQf contain the inormationneeded to. .... .. .... . .
specmcallyidentiy probátiòri and DCFSyouthwh() ärereceivingthem. .



Youthwith.iio.Substaiice Alnise Related Court Order are...Screened.for Potential-c~.~..._~~~-~Sl1Dstance.1\Ðuse. issues~~~c---~~~~--_.-+~~.-:-~~.~'-~

o DPHidentii~da screenig tooLthat Wmbellsedby the! probation Qffìcer or DCFS
caseworkertQ screen youth for potential undetected substace . abuse. issues .at the
post-disposition MDT. meetìg,.by.Novemberiin cí:seswhetéun substance abuse
tl:lated cQurtorderexists (Attchne;nt 1). . If the screenig testis positive, the youth
wilbEireferred tn aparticipatig DPHsubstance abnse..providerfor furffer
assessinentandvoluntuy treatment,. as . needed.

o To 
increasethelìkellood 

that a youth will reac.ilydisclosesubstance use ....
inormation'the¡?residing Judge of the JuveweCourt ha~already discussedwith, .
lldisprepariigafollo\V.;upmlemorandum¡ to aljuvenilecourtjndges ... . ..
enconragìgtheintoi-t their use of court orders,. thereby reducing the potential
punitiveconsequerices,in 241.1 cases wherea.youthis. volurtarUyseekig
treatment.

o .DPH .coinpleted.a. survey.ofitsAdolesceiit.lnterventjon,Treatient.ancIRecovery
Programs (l\ITRP). substace~buseprovider~ to deterinetherr.willgness ald
capacity to providetreatment services to241.1 yonthinordertoensure more
consistent and credible treatientresources. werebeingdelivered~ .As areimlt, a
vetted list offourtegrt DPHsuhstanceabuseproviders was created (Attachmenf2).. - . - - .
I)PH wUi update ths list quarterly to ensure thatoiûyproviders in good stading
areinclüded.

Asimiar surey toolhasbeen developedancl.dtstributedto .DPH's . 
Drug Medi-Cal

(.DMC) proViders. . 
DPl-is çonducting aiie.xtensive. analysis todetermiewmch. of.. -": -:- -,'-. - - -" - - .," "-'.-,- - -". .'. - :.',:. -' .'. -. '- -' ".. .,--'-.

itsl)MCprov,jderssh01jldbe added to thîs vetted. provider list;tlisanalysis will
be cömpleted)byJune. 2014. Addìtionally, DPHis also determinig the fe~sibilty
ofexpandingtheirréferral network toincludeproviders with contracts outside of
AITRP andDMC,

IJPHEnhartced their ElectrC)nicll.èpórting Systein to lcieiitify. ProbatioDandUCFS .
Youth lleceiving their Services . ... . i

o DPH has updated their reportig system to include key questions thaf now/
. identiy. probation . and. DCFS . youth receiving. substapceabuse services; .Thîswil
alsoallowfot more spe~i£ic trèatment datatobegatheredfromprO\.;iders,
inclnding lengt oftr~ãthent,dischargestatus,etc,thatcan be üsed£or aggregate

analyses.
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Crossover Youth Board Motion

Board Directive 3: 241.1 Project Evaluation Measures

The Board also requested that DCFS develop an annual report detailig the following outcomes
for 241.1, youth as identiied in the November 2012 report:

. Legal Status of Youth
Number of MDT meetigs including DMH Staff Participation
Number of Youth with Co-Occurring Substance Abuse and Mental Health Issues
compared to Number of Youth with Substance Abuse Only Issues
Types of MDT Service Recommendations Made

\

Number and Type of MDT Service Recommendations Implemented
Recidivism Rates

.

.

.

.

.

Although the 241.1 project has been operatig since 2007, outcome data on the services being
referred to and received by participatig youth were not being collected. After the November
2012 report was released, DCFS, in conjunction with the Caliornia State University, Los Angeles,

School of Crimial Justice and Crimialistics (CSULA), developed a manual tracking process for

collectig this data. As of March 2013, data on MDT services recommended is now being
manually collected from DCFS, Probation and DMH on all new 241.1 cases through the Initial
Data Collection Form.

A 241.1 Tracking Application has also been recently created to begin trackig outcome data
electronically. Currently, this system contains youth demogràphic data which is obtained
electronically through an interface with DCFS' Child Welfare Services/Case Management System.
The system is now undergoing configuration and testig so that it wil be ready for its scheduled
launch in December 2013. Once it is fully implemented, the system wil have the capabilty of
tracking youth outcomes electronically and producing data for DCFS' annual report (Attachment
3), the first of which is due in March 2014. Two manual tracking forms, the Initial Data Collection
Form and the 241.1 Tracking Form, have been developed to track the MDT meetig service
recommendations made and those services received by youth at quarterly intervals. Data from
these forms wil be entered into this system for all new/recent cases once it has launched.

DCFS' Bureau of Inormation Systems has developed a project timeline for the programmg,
testig and system implementation of the 241.1 Tracking Application system enhan~ements:

~ ~ ''' ~ ,,".~ t(1l241tl~1.råckin We6.:båsed.~A Hèa1ibn~~ro'ècf.Tii'eIiner'
Pro ammin and System Configuation Au st - October 2013
Testin and Modification October - November 2013
S stem Launch December 2013

(¡ji" tr--;
'l" '" iI

Given the increased work required to enter data on all 241.1 youth from the Intial Data Collection
and 241.1 ,Tracking Forms, as well as correct erroneous entries, Probation and DMH are each
anticipatig the need for an additional full-time clerical position (Intermediate Typist Clerk). The

salary for one full-tie equivalent Intermediate Typist Clerk position is $37,321 plus $16,048 in

employee benefits. Any such staffing adjustments, if determied to be feasible, would require
Board action.

8 I P ~_g e



Crossover Youth Board Motion

Boa~ Q~~i~:i.- Legislative Action _ _ _ _ ~- - ---- ---~- - -----
The Board also requested that proposed Assembly Bil 1405 (2008), whichwas approved by both
the Caliorna State Assembly and Senate but vetoed by the Governor, be reviewed and that

revised language be submitted to the legislarnre to prohibit the use of incrimatig inormation
obtained during a clincal interview against a youth in court.

This bil would have offered protection for some of the inormation a youth might disclose during
a clincal interview by prohibitig its use in court proceedings. The Workgroup reviewed the
legislation to determie if the development of additional draft language and possible
resubmission of the legislation would provide protection of the youth's legal rights against self-
incrimiation. After review, the Public Defender's representatives did not believe it was possible

to modify the Bil in a manner that would address all of defense counsel's concerns by providing
complete protection for a youth who participated in a clincal interview. As such, the Workgroup
did not see a signicant benefit to pursuing ths legislative change any further.

Instead, the Workgroup worked to incorporate changes into the 241.1 post-disposition MDT
meetig to strengthen the collaboration between DMH and DCFS staff (as mentioned under
Board Directives 1 and 2) and ensure that both mental health and substance abuse issues are
appropriately identiied and treated regardless of whether a clincal interview takes place.

Board Directive 5: Delinquency Prevention Pilot

DCFS was directed by the Board to report on the starns of its Delinquency Prevention Pilot,
including any outcomes and implementation-related issues. DCFS provided the Board with a
report on the Delinquency Prevention Pilot on May 28, 2013.

Board Directive 6: Substance Abuse Treatment Funding & Substance Abuse Services
for Probation Youth.

In addition to requestig the inormation previous outlined above regarding coordinated, high-

quality service delivery, standardizing a referral process for services, and measuring outcomes of
youth needing substance abuse services, the Board requested inormation on how best to leverage
DMC or other substance abuse funding sources, and how non-incarcerated probation youth are
receiving appropriate substance abuse services.

Medi-Cal Funding

Substance abuse treatment services for probation and 241.1 youth are largely provided through
DMH and DPH contractors. When a probation or 241.1 youth has both a mental health and
substance abuse issue (co-occurring disorder), DMH takes the lead in the providing treatment for
both issues. When a youth has only a substance abuse issue, DPH wil now take the lead in
providing treatment services. This wil occur intially through their AITRP providers, and wil
eventually be expanded to include qualiied DMC providers.

DMH oversees Medi-Cal funded providers who deliver co-occurring disorder services to
probation and 241.1 youth. In Fiscal Year 2011-12, $72 millon in federaL, state and local funding

.._------~~..---- .__.......--.._--._.--,---~._-~-_.,~.~ -.- ...-,---' -~~---, __ _ ..__ ~ _~ll_§Lg ~



Crossover Youth Board Motion

DPFI's.AITRP.tietwork)cöllectivëlypro~ides.outpatientand residentialserviçes.to youth. aid
young a4t11ts; inCludig thöi¡e involvèd with the dependencyanddeliquencysystems;Jundig
in FiscalYear2011-12 totalëd $7.5 rt0n. These ,agendesprovide acorrprehensive array of

.youthapprÒpriate services by staffwi:ththeexperience torespondtQ the variedne.e. cis. ..oHhis
pópulation. · FiuicHngför AÌTRPincludes federal, state an(l CountYJunds; thtrsefUas. are
generally fully éxpefiçièdE!achFisca1Y ear;l --.".' ,". _. .J, .
DPB' syouth-focused. pMC contractors primarily provide either Outpatient DrugFreeservìces

(...w.. hi. 'ch.p...... r.o....v.ld..,..e...s. o. hI. ..y...gr.........o...u...p..c..oun..self....... g... 
e.x. c.e......ptw.h..e..,iì....i.n... d..i '.y.idu.. a..l...'.c..oun.... ......s...e...l.in. g.......i.S.. r. e. q..tl.i.'r.ed. t.oprevenf-'" '_.' '-- '-. ,

im.'. .....:.d.en.t. r.elap...s.eo.ítocoinple.tes.pe. c...ificadnlssiol1.aid,d.isc. harg.. eaçti.. dvities) (Jr. pa.y Care

'.HabUitøtive .services (whichprovjdës..m9reint~nsiYeoutPatient.sel'Vicesrequiring.~tructured
activitiesJora mimumofthee höùrs.pérdayfor threedaysperwee~), Ctttrent1y,of the 8~
totalDMCagendes,66 of therrproVide services to youth. While .the totalanualDMCa1ocation
in FiscalYèar2011-12was $l 16inlionforhoth youth ard adult clients,$27.6iionofthese

funds.Wereusedto treatyöuth. . DMCfunds fucluq.e'fedêraland state doU.usoÍÛy; there is no
COUIit)contribiition, tothi.sfidmgstteam. J . . . .. . r. .. .... .... ..... ,. .. . ..'.-j.
Whe D~C services arecùrrentlymore lited than what is offered through AITRP(these
services indudesfanlycounseligandindividualcounselig oha widerb~sisthandoes DMC)¡

ith~ Afforda.ble Care Ad 

is likely to e~~andthe DMC.~eatment servkèsa.v~ila.ble in 201~. ~ith
this.expal1sion,theGounty sl10uldbeina betterpositionto more tullyutiize.its DMCfund.ing
allotmeiitto providethe £411 arrayofstlbstance abuse tteatmentservicéstoprobation and 241.1

,youth in need. DMHandDPH submitted a BoardmemoranduIl toexplai tiiesechanges tò
DMC,and presented the Irorittion atthe Realth Cluster nieetigoh July 24j2013~

DMGreImbursablê treatment serviçes .are deterimned .bytheState,withlnmted~dmisttative

responsii,ilities asSigned to the County.1\sproviders are inclied tpOffer only thpse seryices
whichwillultiiruhelybe reimbursed, theC;ounty' s abilty to dtct~teth((types of evidence-based.
practicesorotherspecificprpgram regimens offerecf is hidered.. Additionally, this hasinade
soniepJ,obationofficers .and DCESça,sèWotkers reluctanttÖrefer. youth to them since they canot
ensur~a .cpnsistent.level or, typeof tteà.tient admistered,.therebycreatig a potential Utder-
utiâtlonofthese service proviciets; ~ . .

A. sno. téd., in.. .th...e..cha.r.tb..el.ow..... ,....b.....o... th......A...I...TR. Pàn..dD. MC i;e. rv..... lc.ès. in... d. u.d.... e....a.s,se.ss.m.......en.'.t,.tt.....e. a.'.,tm........en.t...

plang, and crisis countlig, but.DMGservicesdo notcuri~mtlyindudeindividualcolUselig
(exceptior on avery limited-basis)whichis,highlyrecommende¡jfor.theseyouth..However, the
chart alsÖhighlghts the DMÇ, servkesthatshould become availa.bleJanuaryl,Z014~which
includes indiviaUalcoun~ling. The expanciedDMC services wil also include inpatient ..
detoxificatiol1; hóspitalìzation formedicalingement of witldrawalsymptó1l'. outpatient
chemical. dependency services (Le..day.treatment,ìnteiisive outpatieI1t1andindividual.and.group
counseling), ancitranitional residential recqvery services, and therefore more closely.miti:or the
services offered through AITRP.OncethisÒccurs,fue servces available to probation and 241.1

youth should be sufficienttocoverfueir full~rrayofsubstanceabuSì~ needs, with ai ability to
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rely more heavily on State and federal dollars. Ths should further make probation officers and
DCFS caseworkers more likely to refer youth to them.

: fj PJl~ ~ Jk:",rBlf"'~ .~ i:t~ fJ If tJ
C~~ntyoepartmenti M~ntal Hê~lthi'DMHr ., ""Public Hea;!th (OPH),';8,.

f
,Meái-cài tunded Treatm'imt for
Co-Occurring Disorder ;.

(substance abuse and mental

health)

Sûbstance Abuse Only

;:Àdolescent In~~rVenti~n, Tr~atme~t and ';'prag M~~i.Cal (OMC)

Recovery Programs (AITRP).'

Service Type ~

Treatment Types;. 'OutpatieiÎt Treatment '
"~f"-- "''''~

RêsideòiiaITreaìinent~~;, ",

$72M

:Ü33 Providers ~i"

, $7.SM' $27.6MTotal Expenditures

r~-,\:_;~'!
To.tal Prp~i~ers;i ..ir ~ ..

~1 ~14Providersl ,
l2:'.t, -,:",,~\,-'

.0't'.
¡;,.

101 Providers
,~'

.-'tt~k ~'A:fr;i:;r T','l; -~ ~gr: :~-~"'"

;iii1' j 1\, ssessment . ...
. ¡' tTreátment Plannin'g ~..,

;1 '-~'" '. l'",~ ;tliî~ivid~ål Grb'úp. "1'

· ~Fàìnily Counseling

ITa,rgeted Case Ma!lagement

, ' Medication Management
~'i

Outpatient Treatment .¡, ~,Outpatient Dr,ug Freel j
Residential T reatni(mt " \; Day Care Ha~Wìátive4
0;, ,.;-' ~__ _;¡~~,w-.,:., _ ,'h '-'''-'~~ .,;A1~ ~!t~t£,-;:;~ _ ,~

(DPH Recommended Youth TreatmentServices)g" ,:Assessment '~;a\
" '" .~ ' "'õ" .,- ,. iTreatrent!lanning,

Scre~~ing Crisis ëqunsêling'
'Assessment "Group C~~nseling
Tr,eatment Planning ,Collateral Services
liìdiVidualCounseling'¡ ;,
Crisis Counseling " NewChanges"Jål1uarV'li014':" :.:. í.,
Group Counseling In:patientpetoxificatiqp
Family Counseling W ':Medical Treatment for,Withdrawal\l
Case Management" ~DayTreatment ;'! d
Collateral Services. ; Intensiv~ Outpatient " '"
Refêrralfor supp~rtlve ~~rvices i~ftercare) Individual Counsèling "

.. ;l) .\,,' .Transitional Residentiâl Recovery c
'('

-\-.

);.,..

Countywide Youth

Participants'

AITRP Reimbûrsable TreatmenLElements reflect the primary recommended'services neededfor comprehensive and effective youth treatment services.

Currently, Federal Substance Abuse and Mental Health Services Administration' Block Grant, which funds the AITRPPrograms, permit reimbursement for more

recommendedy;uth treatmènt services than those permitted under DMC. Therefore, AITRP ¿ôntractors are able to provide more services (e,g., individual

':.counseling/family counseling, ând residential treatment)toTrespond..to the varied'needs'of youth, including one-to-one work anddnvolvement of

'parents/guardians. In addition,AITRPs are contractually expected to hire staff experienced/trained in youth services and to providê evidence based/informed

youth services. "The expansion of DMC is expected to significantly lessen th~distinctio~ between AITRP,services and those provided under DMC.';;" - t:: ':; /': ' - --'' '." ,: ,~- - " .t' .-- ,~~: ~

6,317 1,086 .., 10,711 ~

'This includes 13 outpatient and four residential providers

'Primary treatment/cause of residential must be mental health related

'Services are limited to group counseling except when individual counseling is needed to prevent imminent relapse or to complete spedfic admission and discharge activities

''' more intenive oupatient treatment reuinng stctured servces for a minimum three hours per day, three days per week

'Reimbursable treatmet elemnts may be expnded under Drug Medi.Cal due to health care reform

'Both DMH and DPH partdpant number include probation youth

'All diagnosed cases of substance abuse along with mental health were treated

Non-Incarcerated Probation Youth

The Workgroup reviewed survey results on the substance abuse treatment services received by
3,803 probation youth who were residing in community and had either a drug testing or
treatment court order. Camp and placement youth were excluded from the survey.
As reflected in the chart below, fifty-six percent (2,117) of the non-incarcerated youth surveyed
were either currently receiving substance abuse treatment or had already completed a treatment

._!ll,l.~_g e
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program. Of the 1,662 youth who were not receiving substance abuse services, the main reasons
were:.youth ~absconding from~probationCjurisdiction (430)-;jurisdiction termiatedC(262), youth
being detained in juvenile hall (162), or pending program enrollment (316). There were 379 youth,
who had unique reasons for not receiving services like: youth is pregnant, detained in Camp, not
compliant with treatment order, or was transferred out of County, etc. Reasons for pending
program enrollment included cases that were newly assigned to probation officers, missed
app.ointments by the youth, you~h waitig for a referralfrom the probation officer, and youth
waitlisted as a result of agency capacity issues. Survey results did not identiy wait times.

PROBATION YOUTH SUBSTANCE ABUSE TREATMENT SURVEY

... Bench Warrant ,:Abscond
Detamed in'JuvenileHall

,Did NotlEnroll
Nôt Ordered B Cåurt"
Pendin Enrollment
J urisdi~tiòn: T ermin¡ited

Other Youth-Specific Re~sons

GRANÐ:TO'FÀL1P ó" l~662
-k

:'-~

Probation officers working with non-incarcerated youth tend to rely heavily on DMC providers
when referring youth for spbstance abuse treatment services. While the number of treatment
slots available are suitable among these particular providers, the lack of inormation on specific
services and evidence-based practices offered is a real concern for probation officers and DCFS
caseworkers referring youth to them. The Workgroup concluded that probation officers and
DCFS caseworkers should be given a vetted list of providers with details on the specific services
and practices offered by them. Having this list would ensure that probation youth referred to
substance abuse treatment were consistently receiving the types of services and treatment
regimens that were in lie with DPH's standards.

As discussed under Board Directive 2 above, DPH has now created a vetted list of DPH AITRP
providers for probation officers and DCFS caseworkers to use, and is working to expand this list
by adding in its vetted DMC providers. However, until the expanded list is completed and there
are ample service providers identiied, the potential to over-utiize the currently vetted providers
exists, causing possible capacity issues among those providers.

l?I_p .~ g e
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11~241.1~prOject Next Steps ~ ~ ~ ~ _ ~ ~11-~-

1. By November 2013, probation officers and DCFS caseworkers wil begin screenig youth for
potential undetected substance abuse issues at the post-disposition MDT meetig, in cases
where no substance abuse related court order exists.

2. DPH wil ensure that along with the list already provided, an expanded listig of substance
abuse providers is developed for probation officers and DCFS caseworkers by June 2014.

3. By March 2014, DCFS, with CSULA, wil produce an anual report on the 241.1 Project that
includes data collected through the 241.1 Tracking Application and the LACPRS '
enhancements.

131J?a-ge
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Attachment 1

The CRAFFT Screening Interview

talgin:~fi:ín, gòlng:iô'~ask'Y9U"~ådfew'iqùestiô'nsjhàt. (àSk alf'lnvl~ãtiel1tS!:P,lease?~.. ~
r"ji~~')t!ônest~j.'wlíï;:K~l¡ryõ'aEl'n"S,~SJ~Q~nfictetì¡åíi~;~$\;Î:!4~ff't~";¡!&¡;7~l,,;;;rn:r~~:;....'..'~Et;)1'~:,:'df:~

Part A
During the PAST 12 MONTHS, did you:

'=~';-~~~4~"'ìlfxt , '. _~ ?''9ll'':.f::~ ;?! 'i~;?"" F
~ 1. Drink any
¡ (Do ñõtêöÙntsip.;l ";-¡'".'iAè;" - -;'~.":"'ø#t,iF:_;¿~'r ,.h'

2. Smoke any mariiuana or hashish?
-~) _:-~~ ~~'h1'?~~)0" !:tiJ~:d#:l; _ .

iLl:l',~,dânVtina else 
,.g,aethiah ',i;" Of";',,, '" it,:ii

("anything else- includes illegal drugs, over the counter and
prescription drugs, and things that you sniff or "huff)

No Yes

-;i;';:~~

~~"~~~;-;,:f; _~:S

i;~~?'''':
~~t, ':td

o
¡"Dt

\)~, 'i,', "-',-,f',

o
.",tt, ~ ' i

~~l~t~!

~\ W. :.N~'P,. :~;i ':_'-' ¡-~;"'~"";¡~" _:t; ", "f',~,:"v, ": .~-' ,\"t,,.,..!,i "~. " :('~~. ',"'~"'~7$f',-"..:;;.:.." ";';~ t';:'\:,~'t ",:,l)~.:;:t,¡'¡¡l'-i~.h~;'U~~~:..r,§~,':'

! For' ciinic;use. only': Did the' pátientanswer ~:yes ";toäny";,q" u'ëstiònsin,pãftA?é ';\.,
~';i.~'::;"iíj'¡i~..~, A",;" ;,-- ;'h~..::t~¿;~. 4~::',f,~. .:_t.,::;,,~ ~ ''$'::';ii¡ 'lA,...,. c'.,' ~,')'Y';~:- ..~!:~_'\:i' "';;.~ ,,g-.,.... ..¡':.):h"";:\.,,Y,kì~:- ), ~';;&i¡it/ ';';'iif"':,.fij. ~D ~D

."', ... """,1"'("" ..: c" .. .. .~.""."."","-"",' "IF, -~."'l,... ,"'.' ",. "i ,.,
:Ask'CAR questioi1döñly/t"ên.stop,)". ... 'vi~sk'aIl6;'ÇRAi:FT~$IuestionS'¥£¡5",7;"'" ..... ,;-, ',1, ~ /~..., ' .. f' ~~ ¡:o:.i:..'b /.q."."'.!~";-" '.h -:f;-. ig '..,;_;.:0; ",,~,,";li' ,,r,:Ú,. ;:;, WI' .... "':i. .ill'l "i' ,~i -': '"

Part B
, . "'\0....~.d~;\..-~.-'::4,'t.;( -,r, ".,!5.' --ll' A'-kW~-ni' ;2,"! .ah;; .;.'Ç '~:\."TI-:~~. ..'~'ß'. ~ ~-'~.'...'è,.N'r-'O;:i!t,,,~.... 'W;1~"'.~-"~'""' "'1;"'. 'i~ ¡J~!'r'f'.n ffF::r....,."1'l. .3" ~'l.u,'..
¡;;/HaveyoÙeverdn~dè"'" 'c' ,.~. Aff(jrtv~nby'šÕffeônê' iñdÙdirg'y~ùrSeiv\vhô"\

~ :,~~;~~t~~~~~~~~~~~ ,:~lE~,~~lor'd" , . ..,~'f'i,~~t:di'~ .,

2. Do you ever use alcohol or drugs to RELAX, feel better about yourslf, or fi
in?

~fi;lD~g~ÒÛ";~~~:Gsilíë5Rgtãrl1fu~äjtWfìi:~ý~~'å7ltl~b~rtélf;ib~lrõÑ
,);~;tJt..',~W/_", ~iiikw-¡¿WWA'~"',JNi5i.\.itW'';~,~'t_,~~~~'f'V~wt~'~~;'\~~ti...i\"j&-'ih'S!:r\1i.~.:Ç_:¡~'&.~-- ?t1~",'-~ .-i'", ..s-...

4. Do you ever FORGET things you did while using alcohol or drugs?
,;....,¡:"''-;,~gt;,,~.\ì~~-~:¥ i"~!\ ~.;!tf~~1!~'¥,,'.i't ;tAA'm, :~w~' :'-'1~~!t,.p~.,*:w ~"~",';¡:"f~~,,;
~~;~.p~.ygH.r,FAMI ., IENDùld'cutdow'on'
'~tmi~:~~"gr~druu

6. Have you ever goten into TROUBLE while you were using alcohol or drugs?

No . Yes
1~,~; :~~ 1r:~

'0 'Rt""",)~¡~t;l

D 0

D 0
CotFlDENALIT NOTE:

Tle informtion reed on this page may be preced by speial federal cofidential rules (42 CFR Par
2), which proibit disosure of this infunna1ion unless authorid by speific wren consnt. A gl!eral
authoon fur release of medical infonnalion is NOT sufcint fo this purpos.

€) CHILDRBI'S HOSPITAL BOSTOIl, 2009. ALL RIGHTS RESERVE.
Reproduced with pennission frm the Center for Adolescent Substance Abuse Resarch. CeASAR. Children's Hospital
Bostn. (ww.cesar.om)
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Attachment 2

i

I

I

l

r-r--.-~ ~-
i.. \

\
\

\
\
\\
\
\

\
\
\
\
\

t
\

\
ii

llö~il\~gêlês G~4l1tyi.øêp~rtro~ntJofi~,ubliè l1lcllthl i
:S!i~~t!lnç!l~R~1!~~~'!'I~l1tl~~ !a.it~~§gntrpl t i

~Q~t-lH.S~r-_IBe~ Pro'!i(l!rs' _______.._..J

A
'1

i
ì

Youth Service Provider

. Noo-Resldential

o Residential

~:-:f Blh.Lìoiil Healh- Services ~;~1~.(è\~;~~~~~~~~~g~~1t¡ NOnoilk,CA906!l
"..'_ ß23)n1.1746",'\j' " ~1~IB64.3722:;

. C tllor:. Hi.i~t:~e'com~':ion on A1cohoï'~ ,~ K ~::~~;~~~iÍíBlod

01:~ID;L:~r~8~d~ ~ .'l~ ': if;; '$1 A ~ .. ,co' ~~~)~'4~'.6~~911~,.j,;e, ":;¡' ~::~~~~~~2:l . '~;";if~;~.~¿;r~ *~;i~~~t~it~j,i,.'~\

.,'. - . v.C'llornil HjlPlni~ Comli:iit1.ion or. "'coho_I,";' ~. t\~ lake View Terrei, ~A913l2~',

;,Ci :;: ~~'¿~~:'Sl;f\i:',:;_;~:~"~': . .,,1 /ì¡ _ -:~,~,1.~;~~:~1.1~t,:~~rlf\~~ _ - ~;~¿;:, ';' lo...ngtl...C"'.,9004~_ !'i~ $.8 Shlé(d,forFamilÍi,lk,.l.4 ~,,;
.,,(323)~722.~~_~ - *h¿'il rr~ ~: m6~:p~~~~~~;:~s~re.;~~

v."'ChiihndFimiI1Cinter ~_ !.:r (323)2042-6, 1'" .
a."'~.215045 Cin_lie Pointe Pk)'.....,' ... ' .:. .. ..-.~
v,",Sarila Clanta'.CA91350 ','~ " 'l'(""'~:.dsPRIHFami~'S;f'iCn

r t¿;,~~:2::S9'~~~~~k~'; ~~J ,~~~~~.:,;~t';f' \,: '?J" ;,';:itTê:'~~;.~ë~~-11)3 ,--

A::~~~r;~.~::~~~,;~~;:g.~~!'i /:',~; ~~~~6.),:44:t¿æ '.: ":.
.'~;:;it.~~'~,90027 1/ ,~r :ir,; i,~.d~i~::u~~~:,';::~"~ìJ; ~._'~ :"~_.~~;)d;;5:;t~1740,:;

o 1.252,5
Mile

7.5 10

T~~àna Tiutme;. Cenler
4l443N. IOthSt W...'.
Lacaster.C..9E4
(EI)_7263i:J.. i~Y."';
~tH ',!1

19 'lli:;~~~~:a~.nfillS
Lacaster.CA93504
(E1)12626:J;¡

~"?' ..,~ "\.
~J, ~ ,_: ~",'" 1..;),

Gtr¥ps~~er:~':~~~~ri:~;':-'l ~
l\:.-i'. ,¡r.,'" ti~Ttnana.CA91356)¡ ~;~C"
, \;J;' lS18)996.IOSl ,- ,..'" ~"'~: ." 'j~'

:-;

Version 02,15:13 -\,"
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Attachment 3I-

DMH Particil'ation in MDT Meetings Initial Tracking Form DCFS
-Y~uth and Family Outcomes. Post-Disposition Tra~ki~g- i~Dè);S'~~"'''~;"... -:i",,,

.- - Yõilth residentiâlstîit¡;-- ---- - -. - r. - - Form--- -- - - ._---- -- --~--¿.._~-~-----_.-· Perml!!1!!!01r.lanning 'c ___ "'___~___'____ ..¡___,__._...._""_,.__.-. '. ~"" CN.¡y: _
241.1 Dispositioiýegal Status Initial Tracking Form . ~ròbati0i~'

~ ~g~f;l;;;;;~;;:;f:;::C' . . '~~'~1~44'
Substance Abuse and/or Mental Health Issues Initial Tracking Form.Ü Dlv1H.. ,.Identified -" .1:""

: ~~:~:; ~ ~~~~~ :~~~ :~:~~~~~:;h ::S:~ers .. f' ~

_~ Number of.youth with substance abuse only issues ~...~~,..--.-.. \l'", ,.c,""

Education and Pro-Social Activities Initial Tracking Form
. School enrollment/school attendance

· Academicjbehavioral concerns _._'-__~___ ~___..--~-~",~._-__.."'.

Post-Disposition MDT Services . Post~Disposition Tracking
Recommended and Received Form

. Substance abuse treatment initiated/completed

. Mental health treatment initiated/completed

. Educational progress

· Behavioral/social intenientions

Continued Delinquency Behavior
· Number of new arrests
· Number olnew sustaine1.r.etitons

1(;

f-.

~it,,;~

t-,~

"
1t:

..~

'J!'~

.;;..~_;....._~~;,-'..~,.w..._~' 4¡'~i.i;u.. ~

¡ProbationPost-Disposition TrackingForms . ',;1

'""-~
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